OGE Form 278 (Rev. 12/201 1) 
SC.P.R.PArt2654 
U^S. Office pi Coyirnit wH Ktbfcj 

I Uaio or Appel otmenr Candidacy, Gcctlnu 
'or Mombiatfo n (Mant^toy, Yw) 


04 / 12/2015 


Reporting 
Individual’s Name 


Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Calendar Year ' 

Cov ered by ft<por 


Form Approved: 

OMB fax 3209 - G001 


Reporting 
Status 

(Chcrk Appropriate 
ft>x«) 

[ UH Name 
[c UNTON 


Incumbent 

□ 


New Hutyanj, 
Nominee. Or f 
Candidate L 


Tennlrwloit Tenrin^on Date ff Aon// I 

FUw | ^ phfcy (Mtmtdt.lMj, Uauj 1 


I HILLARY ft. 


Position for Which 

Filing 


| Title of Position 


Fee for Late Filing 
Any Individual who It required to file 
Ihlj report and does so mom than 30 days 
after the date the repoit it required to be 
filed, or, if an extension Is granted, more 
than 30 days after the last day of the 
fl,,n 8 extension period, dull be subject 
to a 5200 fro 


Location of 
Prttetit Office 

{hr forwarding addrtis) 


M^^sJMvmber, Street, City, State] ^ zif CoiJe) 
m CABMAN PLAZA WEST, 1 1TH FLOOR 
BROOKLYN, NY 11201 


Telephone No. (Include Are a Cod*) 
< 646 ) 354.1432 


Ptwmoncs) Held *itli the Federal I ™ ,r and Date(s) Held 

Coveruinem During the Pnsceditig 
12 Months Of Mat&witju Above) 


Preald«aUll Nominees Subject — atm of fm tgrruwlqnal Cooitnluc c ConiMdiw 

tfl Sfnat-n — - 


Po You intend to Croats a Qualified Dlmstfted Trust/ 


Cemncaiion 

1CBKTJFY tliatthesratmomslhave 

m ado on 1 hi* form and all « tt odtul 

schedules ure true, compleic an«l uwrrct 
toUurbestofmy knowledge. 

J I 1 1 

Signature of Kcpurllm* Individual 


Other Review 
{Lf do tired by 
agency) 

Signature of Other Reviewer 

Date (SfiXoih, £uj- far} a 


— — 3 

AfiEiicyBiftlc* OfBcltf'ftOplftbtt 

Signature of Designated Agency Ethics Offictal/Kevlewing official 

* " " 

Dale (Montis. Day Year) r 

«|>«1. 1 conclude iUi tSc filer is .o oorapUama 
wuh applicable hws and regulations (nbjea re 
*V€«nun cm* w the to* IkIoh) 


ye 

ar 

of 

Offion of GovernmetitEthlci 

Signature 

Dais (Month. Day, Year) s 

U»« Only 

Comment* of Raviewion ft* 


Ar 

ar 

— — < 


(ca«± f>OX if filing number of day* — ) Q 


('Cboci box if comment* arc eostbiuc'J on the reverse side) £j| 


Supersedes Fdor &Sfam. 


Reporting Periods 
Incumbents: The repotting period is 
the preceding calendar year except Part 
11 of schedule C and Part 1 of Schedule D 
Where you must also Include the filing 
year up to Che date you file. Part II of 
Schedule D Is nor applicable. 

Termination Filer* The reporting 
pet lou begins at the end of the period 
covered by your prcvloux III lug and ends 
M The dare of termination. Part 11 of 


Schedule A" The reporting period 

frtr InrAYTu* tR\C\f'U .v. - 


Schedule B-Not applicable. 


■•-►'W.v.un 13 

the preceding two calendar years and 
the current calendar year up to tlx* dace 
of filing. 


Agency Us* Only 


0C.fi Use Only 




0<5U Kwrn 2?8{Krv. lifiOl I) 

5 Cf\R Pan 2614 
Ll&Otfki: of (}nvcmiiK!i>l Ethics 


Reporting individual'* Name 

CLINTON, HILLARY R. 


SCHEDULE A 


Page Number 


2 of 20 


Assets and Income 


For you. your spnusr, and dependent children, 
report each asset held for Investment or the 
production r>! income which had a fair market 
value exceeding $ I ,000 at the close of the report- — 
ina period, or which generated more lhan 5200 g 
In Income during the reporting period, together _* 
with such Income. v> 

for yourself, also report the source 3nd actual 
amount of earned income exceeding $200 (other ^ 


Valuationof Assets 
at dose of reporting period 



o Q o H 

Q Q o O o 

§ § a s § 

O O m H 


than from lluMLS.tkmn nnient ). Fni your spouse, ft ^ jo ^ ^ 

report the <nnrce hui not the amount of earned — £ V ** f 1 ’ 

Income of more than $ 1.000 (except report Hie ^ ^ o a 3 

actual amount of any honoraria over 5200 of — -^00600 

your spouse). jjg^Q.ooo t |8 2 

L— g R in o O «rs o N°. 

INOne | | Z v*< w ^ w w « Q I v* 


IS a 


* a a o 

, Q O O 

to Q o 


S § % 

ill 


5 “ c 

S' & ^ 

U U 2. 


Income: type and amount. If '"None (or less than $201)” is 
checked, no other entty is needed in Block C for that item. 


Amo un t 


Other 
Income 
[Specify 
Type * 
Actual 


$ o •n ^ u-> 

w O oj i n •— 1 <n 

' <si <s> 


- S § °- 9 , o 

3 2 °- o o.o 

2. - o O r-< o 

M *0 y? - V) r? 


Amount:) Honoraria 


■S £ 5 g £1$ 
S o 5 a| a 


w 5 | 

■a ^ _ 

•44 4J O O 

a c o R “1 

0 O rs • <M 

U Z VI M » 


»-* ^ O O o 

5 o o o a 

5 "! « o g 


V* \<* w b W o 


Centre! Airlines Common 


Examples! ^Mie*ASmllh J tl6fn«owii.SiMir 
| Kempsiom* Jfeuiry Pond 
I IRA: Heartland MX) Index Fund 


Simon&Schuster, Inc - Hard Chokes (value npt 
readily ascertainable} 


Si won* Schuster. Inc. - Living History (value not 
really ascertainable) 


$trn3h4$dw6tef. h«r . j| 7*fwj a Villas* (S««ol»r> Clinton 
tenates ihe rotates iq charily} t not roadUY aica<viiivj««} 


Random House (Spouse) - Giving (value not 
readily ascertainable) 


Random House (Spouse) - My life {value 
cat readily ascertain a bio) 


Random House (Spouse) • Back to Work (value 
nol readily ascertainable) 



■BRUSH 




♦ This category applies only if the wsetrincome Is solely that of the flier's spouse or dependent children, if the flsSet/income is either that of the filer or jointly held 
by the filer with the spouse or dependent: children, mark the other high* r categories of value, as appropriate. 
































































OOF. Form 278 (Rev. J 2/20 i I J 
5 C-.F.R. Pan 2<tM 
U.S.OIllce of Government Elites 


Reporting Individual's Name 

CLINTON. HILLARY R. 


SCHEDULE A continued 

(Use only if needed) 


Page Number 


3 of 20 


Assets and Income 



Income: type and amount, if “None {or less than $201 )” is 
checked, no other entry is needed in Kiock C for that item. 


Amount 


« q 


O W. 

o o o 
o o o o 
o o r-r o 
R d o « 

i r. ir> tft 
<A V» , 


Other Date 

Income (Mo., Day ; 
(Specify Yf,) 
Type A 

Actual Only if 
Amount) Honoraria 


5? 1 1 o o 

o o o o 


s gufigig ~ 2 S $ g s j? 

<* io. I-*: <** </■> </> & in ist o 


1 Varkey GEMS Foundation (Spousa) 


2 I Laureate Education, Inc. (Spouse) 




1 Hiis category applies only IF the asset/lncome is solely that of the filer's spouse or dependent children, ff the asset/lncome Is either that of 
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 


the flier or jointly held 

















































DOE Ftonn 2?8<R.cv, 12/201 1) 

5 C.F.R. Part 2614 

U.S. Office ol'Oovsmmem Ethics 


RcporUnn individual's Name 

CLINTON, HILLARY R 


SCHEDULE A continued 

Page Humber 

(Use only if needed) 

4 of 20 


Assets and Income 


Valuationof Assets 
at dose ol reporting period 


BLOCK B 




Income: type and amount, if “None (or less than $201)'’ is 
checked, no other entry h needed in Block C for that item. 


Amo tint 


_ ^ o o O 

§ § g o, o 

S § H o o 

- a . u“> w 

i r. v-* </s 

** V*> VS , 

’ 1 •“« tH 

5 c o o o 

“I <=> v? © 

h ir, ^ 


Other 
Income 
(Specify 
type A 
Actual 
Amount) 


Date 

(Mo., Day, 
Trd 

Only if 
Honoraria. 


C5 2 » K a s 5 ; a « 


1 NORTHWESTERN MUTUAL LIFE INSURANCE (CASH VALUE 
WHOLE LIFE POLICY) (SPOUSE) 


NOHFHWfcbltHN MUTUAL LIFE INSURANCE (GASH VALUE 
WHOLE LIFE POLICY) 


ARKANSAS PI (III 1C EMPLOYEE RETIREMENT SYSTEM 
DEFWEO BENEFIT ?l AN (SPOUSE.) 


NATIONAL UT JNSURANCE COMPANY (CASH VALUE 
UNIVERSAL LIFE POLICY) <8POOS€) 


JP MORGAN CUSTODY ACCOUNT (CASH) 


US TREASURY NOTES 4 B7 5% 8/15/18 BONO 


AIG UF£ INSURANCE (CASH VALUE - 
UNIVERSAL LIFE POLICY) 


AIG UfE INSURANCE (CASH VALUE - 
UNIVERSAL UFE POLICY) (SPOUSE) 


VANGUARD 500 INDEX FUND 



* This curegory applies only if the asset/Jncotn* is solely that of the filer's spouse or dependent children. If the asset/locomc Is either that of the filer or jointly held 
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 




































































OGS Form 2?X (Rev. 12/201 1) 

5 C.F.R. Part 2634 

U.S. Office of tiamnmeni Lillies 


Reporting Individual’s Name 

CLINTON, HILLARY R. 

SCHEDULE A continued 

Page. Humber 

(Use only if needed) 

5 of 20 


Assets ami Income 


Valuation of Assets 
at dose of reporting period 




Income: type and amount. If “None (or less than S20J )” is 
checked, no other entry is needed in Block C foi that item. 


Amount 


Q o O Q XT 

g g g q o 8 

Q - H i^ i/i h 


l s *» 


Oi O (M l/l H 

T -• ^ U* I 


in V) h 

«-h *4 I v> 


Other 
1 ncome 
(Specify 
Type A 
Actual 
Amount) 


Date 

(Ma, Day, 
YrJ 

Only If 
Honoraria 


V ffi R, O v-j . S O O . W» g« 2 ^ r <u_QOQOOK. o 
S. * 9 a in 8 & P: m £ S S 15 ■> S § ex g o •A <=>_ m“ o 8 £ 


GE, Boca Raton, Ft. 


2 National Automobile Dealers Associate, New 
Orleans, LA 


Premier Health Alliance, Miami, FL 


SafestarcS-oom, Las Vegas, Nv 


Novo Nordisk A/S, Mexico City. Mexico (via 
satellite) 


Healthcare Informs lion and Management 
Systems Society (HIMSS), Orlando, FL 


ME Television Networks, New York, NY 


* Association of Corporate Counsel-Southern 
California, Los Angeles, CA 


The Vancouver Board of Trade, Vancouver, 
Canada 


* Thlscatcgory applies only If the asset/income Is solely that of the filer's spouse or dependent children, If the asset /Income Is either that of the filer or jointly held 
by the filer with the spouse or dependent children, mark the ether higher categories of value, as appropriate. 



Hoiwa^ivm 

WASGG 

01/06/2014 

HaMMum 

Km.iscxt 

01727/2014 

Mwmwrium 

SZS650C 

01/27/2014 

UOflDRMuW 

i&SfiOb 

02/06/2014 

pwowwwro 
Si 25, MO 

02/17/2014 

HnnOlaiiuiu 

J2»,MI> 

02/26/2014 

1 lono?«/Knr> 
8?fi0 OOQ 

02/27/2014 

Monourfam 

S325.50C 

03/04/2014 

fcTSSOO 

03/05/2014 







































































OGE Form 278 (Re.v 1 2/201 1) 

SC'.F.lMton’AM 

U ,f>, Office uffjDveruiueni Elhics 


Reporting Individual’s Name 

CUNTON, HILLARY R. 

SCHEDULE A continued 

f age Number 

(Use only if needed) 

3 of 20 


Assets and Income 


BLOCK A 


Valuatio no f Assets 
at close of reporting period 

BLOCK B 



Income: type and amount. Jf “None (or less than $201)” is 
checked, no other entry is needed in Block C for that Item, 


BLOCK C 


Amount 



Income (Mo, f Day, 
(Specify Yr.) 
Type & 

°„ Actual Only if 
g Amount) Honoraria 
o 


tinePubliC lne>, Cslgary, Canada 


2 Pharmaceutical Care Management Association, 
Orlando, Ft 


Dreg Chemical and Associated Technologies, 
New York, NY 


Xerox Carporatkin. New York, NY 


Board of Trade of Metropolitan Montreal, 
Montreal, Canada 


Academic Partnerships, Dallas, TX 


Markets, Inc,, San Francisco, €A 


World Affairs Councft-Oregon, Portland, OR 


institute Of Scrap Recycling Industries Inc., Las 
Vegas, NV 



iiHHunKssnii 


Hononnum 

$225,603 

03/06/2014 

HlX’ftAh'iuift 

*22WtK5 

03/13/2014 

Henoooum 

Si 5 5. 000 

03/13/2014 

Hai'owriim 

S225.00O 

03/18/2014 

Horaiwtom 

S2?S,OCO 

03/13/2014 

Horen iriuin 
S23S.W0 

03/24/2014 

tfanamnuDi 

*235.500 

04/08/2014 

HonMariunt 

*K&,5(iD 

04/03/2014 

IfoJWfJtlim 

04/10/2014 


* This category applies only If the asset/mcome h solely that of the filer’s spouse or dependent children. If the asset/iocomc is either that of the filer or jointly held 
fey the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 






































































oge Fow (R«v, wmu) 

5 C.P,R. hwl 2634 

Ui». OJHee af(fcvarrcfttiu Kihics 


Reporting Individual's Name 

CLINTON, HILLARY R. 

SCHEDULE A continued 

Paftc Humber 

{Use only il needed) 

7 of 20 


Assets and Income 


block a 


Valuation of Assets 
at close of reporting period 



Income; type and amount. If “None (or less than $201 )” is 
checked, no other entry is needed In Block C for that item. 


block t: 



Type 


Amount 


3 5 

« a 3 

•3 ■§ f 


.3 9 8 
<3 '£ s 


C3 1 

- _ o o o © 

8 8gS§°- 

S H © O >- 

f H. io Vi &■» 

pi w> ,-h vs , 

&****■*, , 


o § w o Ty pe &- 


Other Date 

Income (Mo., Day, 
(Specify Yr,} 


o h q 


R Amount) 


1 3 | 

Q c4 £ 


r-l o O O 

h ^ O O O © 

ri O q in © X- g 


n o h 

o |S ,-4 

Z W trt 


O'Utn I Vi 1*4 61 «* 


Lets Talk Entertainment Inc,, San ios», CA 

California Medical Association, San Diego., CA 
(via satellite) 


National Council for Behavioral Healthcare, 
Washington, DC 


international Dairy’ Deli-Bakery Association, 
Denver, CO 


Let's Talk Entertainment inc„ Denver, CO 


United Fresh Produce Association, Chicago, IL 
tlnePvbifc Inc., Toronto, Canada 


tine Public lnc„ Edmonton, Canada 


Innovation Arts and Entertainmenl, Austin, TX 


* This category applies only If the asset/ income Is solely that of the filer's spouse or dependent children. If the asset/income Is either that of the filer or Jointly held 
by the filer with the spouse or dependent children, mark r he other higher categories of value, as appropriate. 




Only If 
Honoraria 


HonooKun 

S26S.003 

04/1 Of 2044 

Uaiyjrwwsw 
$ 100.000 

04/11/2014 

Harare nurt 
S2»,AQ0 

05/06/2014 

doooretwfri 

SKS.S0Q 

06/02/2014 

Hcxicwwium 

MttSOOO 

06/02/2014 

H0l«r»arjikli 

$?;>sooo 

06/10/2014 

i brtiaiWnt 

M5O.O50 

06/16/2014 

H'jr/Tjitjm 

liCJfJ.CILlO 

06/1 6/2014 

tIatV'aiiij «i 

HtS6.C0lf 

06/20/2014 






















































<X.;i; Form 278 (fcev. 12/301 f) 

5 C.F a. J'art 2 KM 

U.S Office of Government Kihies 


Reporting individual's Name 

CLINTON, HILLARY R, 

SCHEDULE A continued 

Page Number 

(Use only if needed) 

8 of 20 


Assets and Income 


Valuation of Assets 
at close of reporting period 



o o Q o 
*0 o o o 

£» IO r1 o 
t/3 t/s q 


i8§ 


w w 

O o O u o' 

o V?, o - 

*■< N ir ✓ r-« 

vi tA O v» 


Bioteebopology Industry Organisation, San 
Diego, CA 

Innovation Arts and Entertainment, San 
Francisco, CA 


GTCR, Chicago, IL 


Knewton, Inc , San Frandsco, CA 


Ameripriso, Boston, WA 


Corning Incorporated, Corning, NY 


Nex^nta Systems, Inc , San Francisco, CA 


Cisco, Las Vegas, NV 


Robbins Geller Rudman «& Dowd U.P, 
San Diego, CA 




Income: type and amount, if “None (or ic$sS than $201)” is 
checked, no other entry is needed in Block C for t hat item, 


Type 


s a §18 


\r> I £ 
uV rs > I *; 

K </> OluJ 


Amount 


o 5 s 

O *1 Q. 
o n m 

r-t ** tO. 

V> ‘ I I i 


q o ^ 

IT) IT! *-< 
1 V3 Vi 


§ Other 

§ Income 

(Specify 
■/> o type <Sr 
w <A Actual 


‘ * ^ g 

•“* rH O W »■ 

8 0 O W> O. 

q o u § 

•/* O © ».< - 

t-M > r-« 


p << v> q, , r q q ^ o 

At q »VJ ur. — , in H > H 

•» v* oo | v> | Q | 


§ Amount) 




MSI 


Date 

fMo,, Day, 
Yrj 

Only if 
Honoraria 


rtooG ra «uff> 
SMS.eeo 

06/25/2014 

HOrtK«riifrt 

V 50.000 

06/25/2014 

Morweriivn 
5780, 0CD 

06/26/2014 

HMOHHfiin 

52J&.3CO 

07/22/2014 

1 JbflMWium 
5225, W 

07/26/2014 

HonO!*«iW) 

S22&5CQ 

07/29/2014 

HwwiMwm 

SJOU.000 

08/28/2014 

sa;?s.yoo 

08/28/2014 

Nsikmiump 

*S».5W> 

09/04/2014 


* This category applies only If the asset/income is solely that of the filer’s spouse oi dependent children. If the asset/income is either that of the flier or jointly held 
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 







































































rxm Form 218 (Rev 1^/201 11 
$ CJr R Farl 2634 
W S. Office of dovt-rnmcfiE [vUikf 


Repotting Individual's Name 

CLINTON, HILLARY R 


SCHEDULE A continued 

(Use only if needed) 


Page Number 


Assets and Income 


Valuation of Assets 
at dose of reporting period 


Income: type and amount. If “None (or less than $201)" is 
checked, no other entry is needed in Block C for that Hern. 




Cardiavaiicufaf Research Foundation, 
Washington, DC 


Commercial Real Estate Women Network 
(CREW Neiworx), Miami Beach, FL 


Canada 2020, Ottawa, Canada 


Deutsche Bank A<5, New York, NY 


Advanced Medical Technology Association 
(AdvaMed), Chicago. It 


Council of Insurance Agents arxi Brokers, 
Colorado Springs, CO 


Saiesforoe-com, San Francisco. CA 


Qualcomm incorpcraled, San Diego, 
CA 


Massachusetts Conference For Women. 
Boston, MA 


* S* 1 ** «**3* fi S r< * s ^*usc or dependent children, IF the asset/ income is either (hat of ibe filer or Jointly tick! 

oy the iiicr with the spouse or dependent children, mark the other higher categories oi value, as appropriate. 



Date 

(Mo„ Day, 
Yr.) 

Only if 
Honoraria 


hkKtotiuwin 

091*1 5/201 4 

HanOMHvm 

USMV9 

10/02/2014 

iHMWibm 

jus.wj 

10/06/2014 

! i&ii9«wwn 

i:mj,uoi 

10/07/2014 

Hwyi»a(luTit 

sa»s,M» 

10/00/2014 

Horooi?ifr» 

«23,S00 

10/13/2014 

*233,50© 

10/14/2014 

K5fBrtf!urt 

JWJ.OOO 

10/14/2014 

ttoMareim 

ijiii.sas 

12/04/2014 



















































OGB Form 37X (Rev, 13/20 1 1) 

5 CP.R- Part .26*4 

U.S. Office flr<Jovwmiieol Ethics 


Reporting Individual's Mann.' 

CLINTON, HILLARY R. 


SCHEDULE A continued 

(Use only if needed) 


Page Number 


10 of 20 


Assets and Income 


BLOCK A 


Valuation of Assets 
at close of reporting period 



Income; type and amount. II “None (or less than $201 }" & 
checked, no other entry is needed in Block C For that item, 


SLOCK C 



Amount 


“ c -* O o © 

o IT, § O 

C Q i~n t/j *-< 

•/> «h «/> n 


« 0 - 

I » o 

r~* <r* Q 

o .© « 

q o 

O Q: u 
© ;V 
fN > 

trt v> O 


tinePublic toe,, Winnipeg, Canada 


tinePublic Inc.. Saskatoon. Canada 


* Canadian Imperial Bank of Commerce (ClQC). 
Whistler, Canada 


Watermark's Silicon Valley Conference for 
Women, Santa Clara, CA 


eBay Inc., San Jose, CA 


6 American Camping Association, New York 
Section, Atlantic City, NJ 




_r- a) vs 

8 > 5 2 

O £ H f- 

r & 

sss! 


c 

<4 

& q 

~ o ° 

to *> o un 

ft V3 W * 

-9 W O 


Other 

Income 

(Specify 
8 Type & 
cc Actual 
2 Amount) 


aS{i 


8 .8 a - § 

<D ri C O ~ 

# M £ <N - 

JS U Z VI 4*5 



Only If 

Honoraria 


HonotjrKjfTi 

S36Z.MJ0 

01/21/2015 

Kurwiinuot 

$Jt>2.iOG 

01/21/2015 

Henomrtum 

S15G.OUO 

01/22/2015 

Honorarium 

S»ftSOI) 

02/24/2015 

f -amm 

$015000 

Q.V11/2015 

Honefai!i*m 

S200.000 

Q3/19/2Q15 






1 This category applies only if the utel/incoine is solely that of the filer's spouse or dependent children. If the asset /income Is either that of the filer or. jointly held 
by Use filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 



































































Otiti Form m (Rev. 12/201 }> 

5 C.F.R. Fart 263*1 

U.$ Office of Government Hilucs 


Reporting Individual's Name 

CLINTON, HILLARY R, 


SCHEDULE A continued 

(Use only if needed) 


Page Number 


Valuation of Assets 
at dose of reporting period 




Income: type and amount If ‘'None (or less than $201)" is 
checked, no other entry is needed in Block C for that item. 


Type 


BLOCK C 


Amount 


o Income (Mo., Day* 
io n <Sp«My Yr.) 
g in o Type* 
p ^ O Actual Only if 

g ^ g Amount) Honoraria 


Palieni Safety Movem$nl Foundation (Spousa) 
Laguna Niguei.CA 


Nalionat Multi Housing Council (Spouse) 
Boca Raton, Ft. 


ThMMM ! HflrdCUrJbalAvsM MsHHgernenl {S'ofnveu| AO (Spouw) 
Frankfurt Genwry put saiwiiV*!) 


The Fragrance Foundalion (Spouse) 
New York, NY 


Landry’s inc, (Spouse) Las Vegas, NV 


Centurion Jewelry By invitation Only, LLC 
(Spouse) Scottsdale, A Z 


Young President's Organization (Spouse) Los 
Angeles, OA 


Bright Future international - BFI (Spouse) 
Beverly Hills, CA 


Miaosoti Corporation (Spouse) Las Vegas, NV 



H<j<\t*w>Urn 

«»soo ft 

01/12/2014 

tibAotariurti 

53*6,000 

01/23/2014 

Nimntanian 

01/2*1/2014 


01/29/2014 

jjnn.ooD 

02/04/2014 

Hooorarfuo 

*225,000 

02/04/2014 

UCflPflwmni 
$ 500,900 

02/27/2014 

Hc*wrarti/m 

S22S.llStt 

02/27/2014 

i fwv.runum 
M/S.CW 

03/03/2014 


* This category applies only if the assel/lncome Is solely that of the filer's apouse or dependent; children. If the asset/lncomc is either that of the filer nr jointly held 
by the filer with the spouse or dependent children, mark the other higher categories of value, suj appropriate. 


































































OGfi Form 27* (Rev. 12/2011) 

5 CSSL Pan 26.14 

U>S. Office of Government Kihics 


Retorting Individual's Name 

CLINTON, HILLARY R 


SCHEDULE A continued 

(Use only if needed.) 


Page Number 


12 of 20 


Assets and Income 


Valuation of Assets 
at close ot reporting period 


RinrK 8 



Income: type and amount. If “None (or less than $201 ) 7 ’ is 
checked, no other entry is needed in Block C for that item. 


block c 



Amount 


g w - o O 

H. Ln in r-n 

»/*> i-« W! (A 


3 Other 
a Income 
8 ~ (Specify 
vt 8 Type* 
** O Actual 
g Amount) 


3 0 I I ^ 


8 3 8 


r-n G ,-T 

O R ** 


O o R 


** ** «*> Uc 


o o n y u 

o o w R ^ 

•n -h > h .rt 

t^5 O «/* U 


1 Bank of America (Spouse) London, United 
Kingdom 


Kssster Topaz MelUerS Check LLP (Spouse) 
Amsterdam, The Netherlands 


> Telefonica USA, Inc. (Spouse) Miami, FL 
(via satellite) 


CSP LLC (Spouse) Scottsdale, AZ 


5 Oracle America, Inc. (Spouse) Rancho Mirage, 
CA 


Experian (Spouse) Dallas, TX 


Jefferies LLC (Spouse) Miami, FL 


& Friends of Sirrton Wieseothal Center far 
Holocaust Studies (Spouse) Toronto, Canada 

Target Markets Pfogram Adm/nratrator* (Spouse) 
Baltimore, MD 


* This category applies only if ihe asxet/lnc.omo is solely that of the filer's spouse or dependent di lldren. If the a»«t /Income is either that of the filer or jointly held 
hy the liter with the spouse or dependent children, mark the other higher categories irf value, as appropriate. 



nmiBBiBiin 


Only If 
Honoraria 


Hona«wwm 

46*50,000 

Q3/Q6/2014 

Htmwuiium 

*8)0,000 

03/07)2014 

HOTMjfJflBlH 

4176,000 

04/01/2014 

*?J>5,000 

04/01/2014 

HttOMriuro 

5300,000 

04/02/2014 

HwwaiRjm 

$KSflt)0 

05/05/2014 

Hnwmium 

sw-m 

05/06/2014 

Honootrl^m 

5275,000 

05/12/2014 

Hflii*MHiun> 

$?1S,VU 

05/13/2014 
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U.S- Office liCOovernmeni lihics 


Reporting Individual's Name 

CLINTON* HILLARY R. 


SCHEDULE A continued 

(Use only if needed) 


Pag? Number 


13 of 20 


Assets and Income 


Valuation of Assets 
at close of reporting period 




Income; type and amount. II “None (or less than $201)” is 
checked, no other entry is needed in Block C lor that Item. 


BLOCK C 


3 O 

g h S - 
§§ 8 
Gfi r-T 


§ S 8 

O fcj O 


ift w R 6 

N Vl O 5 

^ 4 es 3 


Q XI t) ^ 

ir< <u tu l) 

" ^ a § 


Type 


a jS 

•*3 *5 

5 a ^ 8 

« S I 5 | 

11 « SI ? 

■a u Si 3 cu w 

> .0. ?> a c o 

i u ti ff c K 

C3 £ J5 O 55 


Amount 


CJ 

o 

o 

cj a « 
o o A 
o' 9. o 
o o 

*2 m o 
» ^ o 

»“i O rH 

o o ^ 
9 © m 

O O AJ 
r-4 > 

<»*5 o 


UBS WeaKh Management Americas (Spouse) 
Washington, DC 


2 SCIP Capital Management, LLC (Spouse) 
Mew York, NY 


FAT The Stockholm Food Forum AB (Spouse) 
Stockholm, Sweden 


Entergy Corporation (Spouse) New York, NY 


5 Insurance Accounting and Systems Association 
(Spouse) Indianapolis, IN 


6 

Castlight Health (Spouse) New York, NY 


Hogan Lovells US LLP (Spouse) Toronto, 
Canada 


s Skechers USA, Inc. (Spouse) Redondo Beach, 
CA 


Deutsche Bank AG (Spouse) Boston, MA 


* This category applies only if the asset/income ts solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or Jointly held 
by the filer with the spouse or dependent children, mark the other higher categoric^ of value, as appropriate. 


Other 
Income 
(Specify 
Type & 
Actual 
Amount) 




Date 

(Mo., G$y r 

Yr.) 

Only if 
Honoraria 


Mowniium 

szt&.ouo 

05/19/2014 

Horwarium 

$250,600 

05/20/2014 

S'-nO/JCJO 

05/26/2014 

Horxvanam 

SKO.CWO 

06/05/2014 

Mwwwriuro 

<22£CW 

06/10/2014 

Mtowarlurft 

$2,50,000 

06/10/2014 

*225 CQ0 

06/20/2014 

HacMrafrum 

tt&UXXt 

06/26/201 4 

Hpnwtif'um 

*270000 

08/27/2014 
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U,$, OITtce ttlOovcnnHeut Ethics 


Reporting Individual's Name 

CLINTON, HILLARY R, 


SCHEDULE A continued 

(Use only if needed) 


14 of 20 


Assets and Income 


Valuationof Assets 
at close of reporting period 



Income: type and amount If “'None for less than $201 . T is 
checked, no other entry is needed hi Block C for that item. 



Type 


Amount 


_ c o 

o a o 

o o a 

o o 
O in o 

O N m 

S"* 

1 — 4 

— ' O o 

O a O 

§ 8 g 

<n r* fj 

« ^ w 


*» O ^ 
~ § § 


" g § | 5 E 
O q 5 ^ L 


Si'S ■g "S 
‘'la g. S 


o g § 


Ut. o H C5 O 

• % in ^ 

^ in r-< « w 

v» , , 


8 3 » s B 

sas^sl 


6 w * 1 .“■< Q i 

w 1 £ £ © o o vj 

<y ^ o o o o a rv . 

do <=> in d 8 33 


S Other 
a Income 
* o (Specify 
g in O Type ® 
O. ** R Actual 
g w o AmftUnt ) 

O O © 

r4 0 - 






Young President's Organization New York City 
Chapter, Inc (Spouse) New York, NY 


Association Of Energy Engineers (Spouse) 
Washington, DC 


3 Affiliated Managers Group, Inc, (Spouse) Napa 
Valley, CA 


Veritas Capital Fund Management LLC (Spouse) 
New York, NY 


U8S Wealth Management Americas (Spouse) 
Boston, MA 


Citadel LLC (Spouse) New York, NY 


SAP America (Spouse) New York, NY 


Press Ganey Associates, Inc (Spouse) Orlando, 
FL 


World Affairs Council - Los Angela* (Spouse) 
Los Angeles, CA 


* This category applies only if the asserYltinome is solely that of The filer’s spouje or dependent children. U the a.sset/incotne Is either that of the filer or jointly held 
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. 


11111111111111111111111 

hnianna 

aiMMiiiaa 


Hananwlum 

SISO.OOC 


Hooofwriuin 

*275,000 


Honorarium 

aa&coo 


Hnrtwurium 

saso.ooo 



Date 

(Mo,, Day, 

Yr.) 

Only if 
Honoraria 


lfl/01/2014 


10/14/2014 



HonwiMWm 
*250 000 

1 0/23/201 4 

Monowturo 
5225,00 1> 

1 1/03/2014 

HorwaikFil 

SlEiO.OOQ 

11/10/2014 


































































oo e Pow m cxev Izrail) 
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Reporting Individual's Name 

CLINTON, HILLARY R. 


SCHEDULE A continued 

(Use only if needed) 


Page Number 


15 of 20 


Assets and Income 



Valuation of Assets 
at dose of reporting period 

BLOCK. P 


° o 8 Q - 

sis- 1 

o Q S b -S 
«n 2> o o 3 

vn rM O 

«<0 ri ' 

g g S | I 

O O O !/* g 

8 S 8 fe 3 

rj m m 2: 
w w w C w 



Income: type and amount. If “None (or less than $201)'’ is 
checked, no other entry is needed in Block C for that item. 


Moo 

in in — i 
rw 


o c* o_ 
U Q 1/i c 

0 F~« r-* tr> 

Z w 


Ceoterview Partners LLC (Spouse) Carefree, AZ 


AT&T Services, Inc, (Spouse) Tucson, AZ 


3 Williams Morris Endeavor (Spouse) Carlsbad, 
CA 


MPSF. Inc. {Spouse) Marin. CA 


MPSF, Inc. (Spouse) Oakland, CA 


MPSF, Inc. (Spouse) San Mateo, CA 


MPSF. Inc. (Spouse) Marin, CA 


UBS Wealth Management Americas (Spouse) 
Nashville, TN 


National Association of Manufacturers (Spouse) 
Scottsdale. A2 



Type 


Amount 


Income (Mo., Day, 
(Specify Yr.) 
q Type & 

o Actual Only if 
g A mourn.) Honoram 

o 


HorarBflurrt 

S??5,000 


Hcrtn'Mlum 
$2 25, (ICC 


t)<vwrart*to 

$225,000 


HurK>r«riun> 

*101.850 


Mcjn*a<Kim 
5181. 25 Cl 


HcrwHiuro 

Sttei.aso 


IMS 


11 / 20/2014 


01 / 09/2015 


02 / 02/2015 


02 / 03/2015 



* This category applies only if the asser/income Is solely that of the filer’s spouse or dependent children. If the asset/income is either that of the filer or JoLntly held 
by the filer with the spouse or dependent children, mark rbe other higher categories of value, as appropriate. 
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t } 8 Office of (.iovenimt’ii} Ethics 


Reporting Individual's Name 

CLINTON, HILLARY R. 


SCHEDULE A continued 

(Use only if needed) 


Page Number 


Assets and Income 



Income: type and amount. If “None (or less than $201)” is 
checked, no other entry is needed in Block C for that Stem. 


Amount 


£3 goo 

S g S S 3 

S O »n r-i 


g o. O 8 

H. trt in ^-i 
in f -1 </D <*» 
v» I , 


r-* Q g 

<D { ~L 


Other 

income 

(Specify 

S 1'yp* & 

O Actual 
2 Amount) 


£ O K 
X » « 


gOOOOKU 0 u 


s g q, q s ta g u 

9 , w o o a>q. g 

^ W*J r~t IT> r-H ^ r~i JT 

V> V> V> 69 V> Q « O 


HR. coni Limited (Spouse) Irving, TX 


Texas Chios Business Council. LLC (Spouse) 
Austin, TX 


Wyndham Hotel Gtoup (Spouse) las Vegas. NV 


fSN Software ino (Spouse) Giapevine, TX 


Oracle Corporation (Spouse) Rancho Mirage, CA 


Univlsion Management Company (Spouse) 
New York, NY 


Apctflo Management Holdings, LP, (Spouse) 
New York, NY 


American institute ol Architecls (Sparse) 
Atlanta, <3A 




in 

in 

in 


in 

:i 


Date 

(Mo., Day, 
Yn) 

(Infy it 
Himurai ia 


Hoaonnmi 

S27S^i» 

03/31/2015 

HwMiwn 

03/31/2015 

naaan*».i) 

»25,W» 

04/01/2015 

Honr>iunuin 

6J*?£„<k» 

04/09/2015 

HgfioraC)' 1 ! 

tttOAOt 

04/16/2015 

i(gn«:?riurr> 

8250.003 

05/12/2015 

Hanoi admit 

im.m 

05/12/2016 

Hu.^inw*. 

uao.oaa 

05/14/2015 


* This category applies only It the assety income solely that of the filer's spouse or dependent children, Jf the asset/lncome is either that of the filer or joint ly held 
by the filer with the spouse or dependent children, mark tht> other higher catenaries of value , as appropriate. 
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SC.F.R Part 2634 

li.S. Office ofOovcmmeoi Ethics 


Reporting fndjvlduai'iS Nasae 

CLINTON, HILLARY R. 

Part I: Liabilities 

Report inabilities over $10,001) owed 
to any one creditor at any tJ me 
during the reporting period by you, 
your spouse, or dependent children, 
Check the highest amount owed 
during the reporting period. Exclude 


Creditors ('Name and Address) 


Brtf District Hank. VV .lShtnft»on, PC. 


John fnrurv WtiultiiiuiMa, DC 


SCHEDULE C 


Page Number 

17 of 20 


a mortgage on your personal residence 
unless it is rented out; loans secured by 
automobiles, household furniture 
or appliances; and liabilities owed to 
certain relatives listed in instructions. 
See instructions for revolving charge 
accounts, 

Type of Liability 


_ I M r? nsage rti miU l pro per t y, IXtaware 

| Promissory not* 


Category of Amount or Value (x) 


ii §? 


Datft 

Interest 

Twn if 

Incurred 

Rate 

applicable 

. m L- 

- -i* 

25 ynt. 

' 1999 

~~ 10% 

oncfcmafiH 


ifi o o o 

-1 un to -c-i 

*r> vt u* «*t 


o o oo ox 

Cj i/> wo o CJ . 

>-* rs, rot n vrt ph 

IT, v*f U* LA V> Wt 


j.o -8 S3 

!| !§ || 
®,vT p/i" cf 
-i y2 rs in v> 

«* W LA >A V> V* 



♦This category applies only il the liability is solely that of the filer's spouse or dependent children. If the liability Is that of the filer or a Joint liability of the filer 
with the spouse or depemdent children, mark the other higher categories, as appropriate. 


Part II: Agreements or Arrangements 

Report your agreements or arrangements for: <1 > continuing participation in an of absence; and <4) future employment. See instructions regarding the repo it 

employee benefit plan (e.g. pension, 401 k, deferred compensation j; { 2 ) con fi mi a- mg of negotiations for uny of these arrangements or benefits, M r-j 

Uon of payment by a former employee (Including severance payments); (3) leaves IN00e 


Status and Terms af any Agreement or Arrangement 

Parties 

Date 

Example Pursuant to pairnenthip agreement, will receive lump sum payment of capital account St partnership share 

calculated rm service performed through 1/00. 

Doe Jones & .‘IitiUh, Hometown, State 

7/6 5 

I 

Publishing agreement regarding the l-'ermy work "It Takes a Village" (will receive royalty payments pursuant to usual and customary 
terms o t the toade) (anginal agreement 01/9Q> 

Simon & Schuster, Inc, 

12/06 

1 

Publishing agreement regarding the literary work, “Living History' approved by Select Committee on Ethics (will receive royalty 
payments pursuant to usual and customary terms of the trade) 

Simon & Schimtor, iric. 

1/01 

i 

Publishing agreement regarding the literary work “Dear Socks. Dear Buddy" {royalty payments assigned to the National Parks 
Foundation) 

Simon a, Schuetet, Itic 

9/98 

1 

Charitable gift assignment regarding the literary v*a»k "Dear Socfte, Dour Buddy" (loytilty payments aligned to Nationol Pert* 
Foundation and paid atrocity by publisher) 

National Parks Foundation 

9/58 

1 

Muwisnmg agreement regarding toe literary work "Invitation to the White House' (toyalty payments assigned to IhaVtftiUJ House 
Historical Society) 

Simon & Schuster, Inc. 

12/99 

I 

ChsmaWa girt assignment mgarang the Skm*y wwlOnvitnLonfe the White Hcma” {r&yar-y payments assigned to to* WiNiftrto^a^riwtcaiSeaiXyaixJ 
paid diiedly by publulo) 

1/Vhlto House Historical Society 

12/99 


$50,000,000 
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U S, OiTIcc fl I' Government Bhies 


Reporting Individual's Name 

CLINTON, HILLARY R 

Part I: Liabilities 

Report {labilities over $ 10,000 owed 
to anyone creditor at any time 
during the reporting period by you, 
your spouse, or dependent children. 
Check the highest amount, owed 
during the reporting period. Exclude 

Creditors (Name god AikSr&ss) 


F-Jrsi DIMrki Rink, Washington, DC 


loiw Nines. WaslunutwiK IK 


SCHEDULE C 


Page Number 


13 of 20 


a mortgage on your personal residence 
unless it is rented out; loans secured by 
automobiles, household furniture 
or appliances; and liabilities owed to 
certain relatives listed in instructions. 
See instructions for revolving charge 
accounts. 

’ Type of Liability 


Mortgage on r enta l propert y, Deb ware 


None ( ] 


Category of Amount, or v^iue (x) 


Dak* 

incurred 


Term if 
applicable 


oc CJ O O 6 

Bn no q<5 

O in e> o' do 

<-l .“4 

W v-4 Vl<* J 


oo qq 

°-0 QO 


>q OD 
1« ‘Tied 



•This category applies only If the liability is solely chat of the tiler's spouse or dependent children. If the liability is that of the filer or a joint liability of the flier 
with the spouse or dependent children, mai lt the other higher categories, as appropriate. 


Part II; Agreements or Arrangements 

Report your agreements nr arrangements for (1) continuing participation in an 
employee benefit plan (e.g. pension. 401 k, deferred compensation); (2) continua- 
tion of payment by a former employer (Including severance payments); (3) leaves 


Status tiftd Terms of any Agreement or Arrangement 


of absence; and (4) future employment. See instructions regarding the report- 
ing of negotiations for any of these arrangements or benefits. itoae 


Pursuant to partnership nftrmnenr. will receive Tnrnp sum payment ©F capital account A partnership share 
calculated tin service performed through l/()0. 


Publishing agreement regarding (he literary work "Hard Choices" [will receive royally payments pursuant to usual and customary terms 
of the trade) (original agreement 04/13) 
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5 CPJt. Part 2634 

u.s, Office of Government Kilties 


Reporting Individual's Name 

CUMT'ON, HILLARY R 


SCHEDULE D 


Page Humber 

19 of 20 


Part I: Positions Held Outside U.S. Government 

Report arty positions held during the applicable reporting period, whether compcn - organization or educational institution. Exclude positions with religious 
sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary 
trustee, general partner, proprietor, representative, employee, or consultant of nature. 

any corporation, firm, partnership, or other business enterprise or any non-profit Nc 


Orfia nlxai Ion (Name and Address ) 


Nan Awn. of Rock Collectors, NY, NY 


JYw? ,Jwi«S Xr Smith, Hometown, State 


The Clinton Family foundation, Chappaqua, NY 


William Jefferson CUnion irrevocable Life insurance Trust 


Wlliara J Clinton 2010 Irrevocable Trust 


William J, Clinton 2010 Residence Trust 


Hilary Rodham Cfinton 2010 Residence Trust 


Estate of Dorothy E. Rodham 


Part II: Compensation in Excess of $5,000 Paid by One Source fn^SUnf^ernlnltiSn^nlror 


None j I 


Type of OfRanlxaiiiiti 

Position Held 

Prom fAfa, Yr.) 

To fMa,Kr./ 

Non^arobi education 

PrwhJcnr 

6/92 

Present 

1 aw ilrm 

Pxitrier 

7/SS 

l/OO 

Non-profit Charrty 

Secnatary/Traasuner 

12/2001 

Present 

Life insurance Trust 

Trustee 

07/1995 

Present 

Life Insurance Trust 

T rustca 

12/2010 

Present 

Residonue Trust 

Co- Trustee 

12/2010 

Present 

Residence Trust 

Co-Trustee 

12/2010 

Present 

Estate 

Co-Personal Representative 

12/201 1 

12/2014 


Report sources of more than $5,000 compensation received by you or your 
business affiliation for services provided directly by you during any one year of 
the reporting period. This includes the names of diems and customers of any 
corporation, firm, partnership, or other business enterprise, or any other 


h v On p ?niirrp Oo nut complete this part if you are an 
\jy v/itc •JWUicc Incumbent, Termination Tiler, or Vice 
non profit organization when Presidential or Presidential Candidate, 
you directly provided the 

services generating a fee or payment of more than $5,000. You 

need noi report the U.S. Government as a source. None Q 


Examples 


Sourer (Nani* aod Address) 


IXx tones A Smith. Hometown, State 


Metro University (client of Doc jom» & Smith). Mtmcyunvn. Stale 


BrtcRhwcripttatt of Dimes 


f*Hal icTvfcttr 


U-ruI scivkcs In connection with university ctMislrurlton 































































OOE form 2/8 (Rev. 12 / 2011 } 

SC.F.R. 1*12634 

IJ,S. Office 0 ;' Government Ethics 


Reporting individual's Name 

CLINTON, HfLLARY R. 


SCHEDULE D 


Pag? Nucnbi'f 

20 of 20 


Part I: Positions Held Outside U>S. Government 

Report any positions held during the applicable reporting period, whether compen- or 
sated or not Positions include but are not limited to those of an officer, director, so 
trustee, general partner, proprietor, representative, employee, or consultant of mi 

any corporation, firm, partnership, or other business enterprise or any non-profit 


Organ!?, afiem { Nsait and Address) 

Nat'l Am of Sock Collectors. NY, NY | Noo -profit •ducatkm 

Examples & simlih, Kooietoy/n, State 


1 Article 4 Trual Cheated Under Ihe Dorothy E, Rodham Rev. Trust, Dtd 5/26/00, FBQ 
Hiltary Rodham Clinton, 


organisation or educational institution. Exclude positions with religious, 
social, fraternal, or political entities and those solely of an honorary 

nature- . , 

None [ I 


Type <>r Or K-imvMiion 

PosiliOA 5IC‘1d 

P/oin (Mo., Yr.) 

To (Mo„Yr.) 

l*i >0 profit ixlnailLni 

Prerident 

km 

Present 

Ijw firm 

Partner 

7/M 

1/00 

Lifetime Trusi 

Trustee 

0S/2012 

Present 

Non-proSl charity 

Director 

09/2013 

04/2015 



Part II: Compensation in Excess of $5,000 Paid by One Source 


Report sources of more than 55,000 compensation received by you or your 
business affiliation for services provided directly by you during any one year of 
the reporting period. This includes the names of clients and customers of any 
corporation, firm, partnership, or oLher business enterprise, or any other 


Do not complete this part if you are an 
Incumbent, Termination Filer, or Vice 
Presidential or Presidential Candidate. 


non-profit organization when Presidential or Presiden; 
you directly provided the 

services generating a fee or payment of more than $5,000. You 
need not report the U.S. Government as a source. 


None Q 


Source (Name and Address) 

finer Description of Duties 

Examples 

Dix Jones & Smith, HonKUWvn, State 

L^liienfei 


M«w> trplvcw|ty tcIWiM of Uoe Jones & Smith). Moicytorvn, Sure 

Lt^al services in connection with university conn rue non 








































